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Ta: The Office of the Inspeclor General

The Goveraor’s Office

The Indiana Civil Rights Commission’s State Ethics Officer
From: The Indiana Native American Indian Affatrs Cornrnission
Date: August 20, 2019
RE: Potential Confliet of Interest Disclogure

Degt Inspestor General Torres,

On August 15, 2019, 1identified a potential confliot of interested under Indiana code 4-2-6-9.
The Indiana Native Ametfican Indian Affaits Commission solicited college scholarship
applications for the 20192020 school year. The appHcations were due on August 15, 2019, and
two of my grandehildren applied for one of the scholatships. Although niy grandchildren are
over 18 years eld and do not live in {he home, in the interest of transparency and fairness, I am
making this disclosure as if they were “tmmediate™ family rhehibets tinder 42 JAC 1-3-13.

1 am a menber of the Compiission fhat will vote to award the scholarship for which my
grandehildien have applied. Accordingly, my grandohildren have an scomomiic interast in the
orteome of & voté in which I could patticipate as an efployes of the Staté of Tndiana,

1 have worked with the Indiana Givil Rights Comtuission’s Bthics Officet to implament screens
for the doseribed potentiel conflict, Attached is my Ethics Disclosure Statement, whiek I liave
submittad today as well.

My signatute below affitms that my above disclosure is true, complete, and cotrect to the best of
iy knowledge and belief.

o SR

Commissioner Sally Tutfle
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ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 55880 (R 7 10-15)

OFFICE OF THE INSPECTOR GENERAL

iC 4-2-6-8

In accordance with IG 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct ihat gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authorlty and ethics officer when filing this disclosure, This disclosure will he posted on the inspector
Genetal's wabsite.

Name (jast) Name (first) Name {middle)

Tuttle Sally

Name of office or agency Job title

Indiara Civit Rights Commission: Native American and Indian Affairs Commission Commissioner

Address of office fnumber and sireef) City ZIP cade
100 North Senate Ave., Room N300 Indianapolis 46204
Office telephone number Office e-mail address {required)

( 317 ) 232-2600 cryker@icre.in.gov; gwilson@icre.in.gov

Describe the conflict of interest:

................................................................................................................................................
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1, Cominlsslonar Tuftio will recuss herself from any and all aofivity assogiated with the scholarship selaction process,
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seleotion fs & topic discussed by the Commisslon, including duting the actual voto.
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4. Commissioner Tullle agrees not fo dlscuss the applications with any other Commissioners. If Gommissioner
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the State Ettjos Officer, who shall assess whisther the lndividual sending the gemmunlaation must recuse him or herself,
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applic'atlor]_sdpﬁoyide'd to the Commissianers for review, CGnly Dicector Willlarns.shall know the identity of the applicants, as
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sha is not a voting member of the Gommissloi, The State Efhics Gfficer shall review eagh application prior to.the
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release of the applications ¢ ensiute all personal information is redacted.
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yYour sighature below affirms that your disglosures on this form are true, complete, and correot to the best of your

knowledge and belief, In addition to this forn, yol have attached a copy of your written dis¢losure to your agsncy
appointing authority and ethies officer,

‘Si‘gn‘a—;iuré o siate offlcer, employes of Special state aphoiniee ' ' ~{ aio signed (month, day, year) '
T ety SR . sl20/2018 -

“Biinted full heme of slate offieer, employee or special state appointe
Sally Tulfle

Your sighatute below affimns that you have reviewed this disclosure form and that it is true, complate, and correct to the
bast of vour knowletge and belief, You dlso attest thal your agency has implemented the soreen daseribed above,

. N o~ I . .
“Bignature k8o Officar '.f' i L . Data signad {monlh, day, yéar)
/ - 8120/2018

BriFtod i Ao oF thijea ofiier
Caroline A. Stephens Ryker
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Ceriificate of Service

The abovédochments were served on the followieg gersonally 6n Augast-20,2019;

The Office of the Goveraad \ .
200 W; Washington, St,, Se¢ond Floor, R, 206 ﬁ,_(,{ E?«} %i‘; :

Tidianapolis, 1N 46204..

Office of Ingpector Geneial
31:5 West Ohio Steeet, Rbods 104
Indiaiapolis, IN"46202-3210.

The State Bhics Commissior;
815 West Ohio Stréef, Rooks 104
Indtanapoits, IN 46202:3210
Date Recaivad
The Indiana Civil Righte Commission’s Hitdes Officer
100 N. Seniato. Ave., Room N300, AUG 2 0 2019

Indianapolis, IN'46204.
~ ‘

Endiana Clvil Rigts Cormnissten

- -

rreat i Semmvema il o maa -




vOZoY Ni ‘sTiodruEE
S0z w00y SISO WG
QuIOSIOH] [ LT 10UIIA0E)

AOT NTACTEHICATM L
$00t-3a% (F1L) UM
2611-ZET (L18) *OBO

HTISISSY Jmg
NVIAEVA ST TAL

YONYIAOD FHI 0 X X
VNYIANL IO LIVLE



(l Ryker, Caroline A

From: Ryker, Caroline A

Sent: Tuesday, August 20, 2019 4:01 PM

To: Wilson, Gregory L

Subject: Conflict of Interest Disclosures and Screening Plan
Attachments; Disclosure Form.pdf; Disclosure Form 2.pdf

Dear Director Wilson,

Please find attached the Conflict of Interest Disclosures and Screening Plans for Commissioner Sally Tuttie and
Commissioner Ahasteen-Bryant. =

Thank you,
Caroline Ryker

Caroline Stephens Ryker

Administrative Law Judge
Indiana Civil Rights Commission
100 North Senate Avenue, Room N300
Indianapolis, IN 46204

office phone: 317.232.2608
fax: 317.232.6580

email: cryker@icrc.in,gov
web: www.in.gov/icrc

Privileged and Confidential

The informatlon contained in this e-mail is information protected by attorney-client and/or attorney/work product privilege. The information is intended to be excepted from
disciosure under the Indiana Access to Public Records Act pursuant to IC 5-14-3-4(b)(2). It is intended cnly for the use of the individual named above and the privileges are
not waived by virtue of this having been sent by e-mail. If the person actually receiving this e-mail or any other reader of the e-mail is not the named recipient or the
employee or agent responsible to defiver it to the named recipient, any use, dissemination, distribution or copying of the communication is strictly prohibited. If you have
received this communication in error, piease immediately notify us by telephone at 317-233-6305.



